BUILDING/ZONING COMPLAINT FORM

DATE RECEIVED: COMPLAINT RECEIVED BY:

VIOLATION ADDRESS:

COMPLAINANT NAME:

MAILING ADDRESS:

PHONE: E-MAIL:

KEEP MY INFORMATION CONFIDENTIAL

NATURE OF COMPLAINT: (Use back of form or additional sheets if more space is required)

- Staff Use Only -

OCCUPANT/BUSINESS OWNER:

PROPERTY OWNER:

MAILING ADDRESS:

PHONE: E-MAIL:

DEPARTMENT: [IBuilding [IPlanning [IPolice [IPublic Works

CITY OF CAPITOLA | 420 CAPITOLA AVENUE, CAPITOLA, CA 95010 | TELEPHONE: 831.475.7300 | FAX: 831.479.8879
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